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OCT 1 5 2004 

Apprav0d for uso thrau^ 07/31^006. 0MB QBS1-0031 
U S. Patent and TrKtemaA Office; U.3. DEPARMEN7 OF COMMERCE 
UMtef the i^pwtMA RMtudten Art 1995, no P««o«« ««^*«» to respond to a coflectlon of Infenntttton untms H dbptey. a yoW OMB cortlrol rtumb«f. 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1 .136(a) 

FY 2005 

IfMiBtfcrttviofiofiittM'Octobirl .aWMI 


ApplicatiOii 


For 


aifofi Number [ Q //O^ 3^ / ^g 7 


Art Unit ^9aL^ 


Docket Number (Optional) 


Filed y/t/'SL&O'^ 


This » a wqueel under the pwvieions or37 CFR 1.136(8) to ««tend the pertod «>r Ming a reply h the aboM identmed 
appNcalion. 




$110 

$58 

$430 

$215 

$980 

$490 

$1630 

$765 

$2080 

$1040 


g$ One month (37 CFR 1.17(aXl)) 

□ T%«i months (37 CFR 1.17(a)P)) 

□ Three months (37 CFR 1.17(aX3)) 

□ Fouf months (37 CFR 1.17(aK*)) 

□ Five months (37 CFR 1.17(8X5)) 
ig Ai)pricantclaimssmaIlBnlitystBtus;See37CfR1.27. 

□ A check In the amount ofthB fee 18 endosed. 

fgi Payment by credit card. Fonn PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

n Ihe Director is heit*y authorized to charge any fees which may be required, or credit any overpaymerrt, 

^ to Deposit Account Number ... I have enclosed a duplicate copy of this sheet 

WARNING: Infomistton on this fom may b%eoim pubHe. Credit cartf tnfonnirtiM) shouM n«t bs Includscl on lhfe» form. 
Pmvicto mdit card U^o mM oo and awth^rtalion on imMOSa. 


I am the 


□ 
D 

□ 


applicant/Inventor. 

assignee of record of the entire Interest See 37 CFR 3.71. 

Statement under 37 CFR 3-73(b) is enclosed (FonnPTO/SBy^ 

attamey or agent of record. Regisiratton Number ^ 

attorney or agent under 37 CFR 1 .34, 
fteQlslralloninjmb€rlf8C&Tg under 37 CFR 1.34 


ffin PTO/SB/96). 


j\ fcegisiraDon numoer n Boaig wfu 


Data 


^ iVpedorpritle^nani^ 


TVpsdorpn^Hje^ 

NOTE: Signaluw* of llw inwnhro w aBsjgnow of word 
stgnatura ta required, see beiow. 

□ Total of fbnro are submiited. 


TalephflneNunlMr 

tmnairinoreij 


commwits «n th» amount of Smo you wqufc. to complrt. tN» fo«m ^if>'*^*S^il3SsS»SS!^Sa oS NOT KNO FWS OR COMPtSTB) 
FORMS TO THIS ADDRESS. »■•» TO: CmmlMloM Itor i>«tMM, M. BM MSO. AMaMMM. VA llll*<Ma». 

iO/lfl/2004 HALIU 00000055 100436S? 
01FC:Ea51 S5.00 0P 
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